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Addressing the Dietary Needs of the Food Insecure
Many of the people receiving food assistance through food pantries may have dietary
restrictions that are in conflict with the packaged food provided by the pantries. In order for the
staff and volunteers to be able to adjust to the needs of their clients, they must be knowledgeable
about how the content of the food impacts those recipients who are on specialized diets and be
able to provide appropriate foods for them. Therefore, I will be conducting a one hour workshop
to the staff and volunteers at Saint Joseph's food pantry in Gilroy, California.
Need Statement
Food insecurity is when someone does not have enough access to food for themselves or
their family members. Food banks and food pantries are places where food is collected, stored,
and distributed through a non-profit agency and where daily meals are prepared and distributed
free of charge to those who are needy. More than 11% of American families are food insecure
and utilize food banks for all or part of their food needs (Coleman-Jensen, Rabbitt, Gregory, &
Singh, 2018). Furthermore, many of the clients served by the food banks and pantries may have
health problems that require dietary compliance. A report by United Health Foundation indicates
that the percent of American adults diagnosed with diabetes is 10.9%. However, when grouped
by income levels, the percentage of diagnosed adults with an income less than $25,000 is 19.4%,
significantly higher than the national average. Given that the clients who patronize food banks
and pantries are low income, it is highly likely that they reflect the high rate of diabetes and other
health issues requiring dietary compliance. The long-term reliance on food banks, the inadequate
nutritional value of the food distributed, and the rise of special dietary requirements means new
food-distribution programs must be developed to meet the needs of food bank clients.
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The past decade has been a shift in the nature of food banks. Food banks were initially
considered temporary emergency relief with the primary focus on meeting the immediate caloric
requirements of a desperate population. Traditionally, the distribution process for food banks
involved packing boxes or bags with shelf stable processed food with little regard for nutritional
value. The individual dietary needs were ignored because it was assumed that this food was only
an emergency stoppage for the food banks and not a chronic situation. However, in the last two
decades, food pantries have seen their services being used for long-term relief. Remley, Kaiser,
and Osso (2013) suggested that more than two-thirds of food bank clients use food banks as a
long-term supplement to avoid extreme hunger. Food banks are adjusting their practices to meet
the changing needs of their clientele. One change is allowing food bank clients to have input into
the types of foods they are receiving. In Butler County Ohio, they instituted a new choice where
clients can make their healthy food choices on their own based on the choices available at the
food bank (Remley et al., 2013). The changing nature of food banks means that banks, pantries,
workers, and volunteers must rethink how the food offered satisfies the long-term nutritional
needs of their clients.
Basic understanding of food nutrition along with improvements in food quality are
needed to meet the needs of food insecure. According to Ross, Campbell, and Webb (2013),
there is only limited documentation and categorization of the nutritional value of the food
available in food banks. Without such categorization, workers and volunteers must rely on their
own knowledge to assist food bank clients who have dietary restrictions. As food banks shift the
focus from emergency intervention to long-term support, they have begun to find sources of
fresh foods rather than relying on processed donations (Bacon & Baker, 2017). However, Ross et
al. (2013) found that even when fresh fruits and vegetables are donated, they are often of a
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higher calorie, less nutritional value variety, such as potatoes, onions, and melons. Even more
concerning, food banks often receive large donations of snack foods and desserts that are high in
sugar, salt and fat (Ross et al., 2013). Because there is little documentation of the food before it
is distributed, the total nutritional value of the food being received by the clients is often
overlooked.
Studies show that intervention programs through food pantries can result in positive
health outcomes for vulnerable populations in communities. A rise in chronic illnesses related to
diet and health behaviors seen in the general population are reflected in the food insecure.
Ippolito et al. (2016) found that the management of diabetic levels becomes more difficult as
food insecurity increases. Many food bank clients receiving food of low nutritional value need to
make the choice between eating something with limited nutritional value and making positive
health choices to meet their own dietary requirements (Seligman et al., 2015). Food banks that
have piloted diabetes-appropriate food programs combined with other health support
interventions have seen improvements in the health of their vulnerable population (Remley et al.,
2013). Such programs indicate that food pantries that are able to identify healthy food options
can help the food insecure better manage their chronic diseases.
Given that long-term food insecurity, poor nutritional understanding, and the rise of
chronic health conditions have left a vulnerable population at risk, the project proposes a one-day
interactive lesson on reading food labels for the workers and volunteers at St. Joseph’s Food
Bank. With this new knowledge, the workers and volunteers will have a better ability to make
food substitutions that fit the needs of their vulnerable clients.
Theory
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Bandura, in his social learning theory, stated that people learn through observation, also
known as modeling. As people watch others, they can learn new behaviors through imitation.
Bandura's theory divides observational learning into four processes: attentional, retention,
production, and motivational (Miller, 2002). To address the attentional process, I intend to focus
the participants’ attention by presenting a functional value to the presentation. The entire
presentation will be linked to improving outcomes in the job that the workers and volunteers do
at the food bank. I will capitalize on the retention process by having participants complete an
activity involving reading a food label. Third, participants will use production processes to
describe a food substitution for a client. Finally, I intend to address the motivational processes by
using the knowledge that the workers and volunteers are in their positions to help others and will
therefore want to invest in learning this new information to meet the needs of their clients.
One of the issues to be considered at Saint Joseph's food pantry is the diversity of the
workers and volunteers as well as the clients. From my observation in the food distribution
center, there are more men working and volunteering than women. This disparity may have
something to do with the heavy lifting involved that requires a great deal of manual labor.
Therefore, the participants in the project will be predominantly male. From my observation, the
ethnic diversity of workers and volunteers appears to be split evenly between Hispanic and
Caucasian workers and volunteers. Through my observation at the food pantry, about 80% of the
volunteers have English as their first language and many also speak Spanish. This language
variation can be an issue because the food labels are in English and may be difficult to translate
into Spanish easily.
A second issue at Saint Joseph’s food pantry is the lack of diversity in the food available.
Many of the clients have dietary requirements that are not met by the options available. This
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includes requirements for a diabetic diet, a low sodium diet, a vegetarian diet, or an allergen-free
diet. A further problem is, the lack of ethnity food diversity offered at Saint Joseph's food
pantry. The clientele at the food pantry is predominantly of Mexican origin, but the pantry does
not regularly offer traditional Mexican foods. This is unfortunate because a client may be
supplementing the food given with, for instance, high carbohydrate tortillas, changing the overall
nutritional balance of the food and impacting the dietary outcome of the client. This project will
focus on the requirements of a diabetic diet and how it can be better accommodated by reading
labels and identifying the amounts of carbohydrates, protein, and fat within canned and
processed foods.
Learning Outcomes
I intend to conduct an hour-long session that will be conducted in three segments.
At the conclusion of my project, participants will be able to:
1. Identify amounts of carbohydrates, fats, and sodium in food labels.
2. Identify three healthy food options for diabetics.
3. Indicate one food substitution that can be made for someone with dietary restrictions.
Method
First Segment
I will be there 15 minutes early to set up the video and organize materials. I will
introduce myself and explain to the workers/volunteers the reason why I am there. I will ask the
group to brainstorm how to determine if a food is “healthy.” After five minutes, I will introduce
the importance of how to read a food label to identify the nutritional content of packaged foods. I
will show a video about how to read food labels https://youtu.be/AHbQ5ts8UcU. This video is
just under four minutes. I will then pass out to groups/individuals sample items so they can
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identify the serving size and amount of calories, carbohydrates, fats, and sodium. After five
minutes, each group/individual will share with the entire group their findings. I will then pass out
a worksheet regarding food labels. See Appendix A. I will collect that worksheet after everyone
is completed.
Second Segment
I will ask the workers/volunteers what they know about diabetes. After three to four
minutes to define what the disease of diabetes is, I will give the participants a True/False pre-test
on diabetes and diet. See Appendix B. I will then give a presentation on the dietary needs of
diabetics. See Appendix C. The slides will introduce the definition of diabetes and the need for a
controlled diet. After the presentation, I will lead a discussion on the information and address
any questions or comments. I will ask them to review the answers from the pre-test and resolve
any issues they have regarding the correct answers.
Third Segment
As I start to wrap things up, I will end my segment with a five minute applied knowledge
game. Participants will be divided into two groups and given pairs of canned foods. I will ask the
workers/volunteers to make the better choice to give to the clients with a dietary restriction due
to diabetes. The team with the most right choices will be the winner. I will wrap up the segment
by reviewing the choices and discussing any questions that arose. Then, I will conclude my
segment by thanking them for their time.
Results
Not able to complete due to COVID 19
Discussion
Not able to complete due to COVID 19
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Appendix B
True/False Questionnaire

True/False
1. 1 in 5 people have diabetes in the US.

True

False

2. People with diabetes can not eat sweets or sugar.

True

3. Diabetes can be controlled with a well balanced diet.

False

True

False

4. People with diabetes often have high blood pressure or other health problems. True
5. All fruits are a healthy option for people with diabetes. True

False

False

6. Choosing a balanced meal for diabetics is more important than how many calories it has.
True

False

7. Type 2 Diabetes can not be prevented. True

False

8. People most at risk for developing prediabetes or Type 2 diabetes are overweight, over 45
years, and have family history. True

False

9. People with diabetes only have to pay attention to the sugar they eat.

True

10. Pasta noodles are not a good choice for diabetics when served alone. True

False
False
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